2008 ELECTION CYCLE
CPR - SS 08-01(b)
CANDIDATE REPORT OF 2008
RECEIPTS AND DISBURSEMENTS

Name of Candidate DI ARNE (1 Pﬁ’ﬁfﬂNL Cha

PRSC CRASTIAN, NS 3959 (

Address Q510 [ g CRone (pave County

Telephone (Work) L)l 35S 3131 (Home) W& 33 0% ly  (Fax)

Contact Name Email Address

Office SoughtSTRTe Rey DT 12| Political Party D-2 1m0( rirt

D Check here if above is different from previous report

TYPE OF REPORT
e CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING =

October 28, 2008 Pre-Election Report (January 1, 2008, through October 25, 2008)............ccccceenne. Mandatory
\)ﬂvember 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008)....... Runoff Candidates

January 31, 2009 Annual Report (January 1, 2008, through December 31, 2008)..............oooeve ot Mandatory
Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate
expenditures and has no outstanding campaign debt or obligations.) reporting obligations
IMPORTANT

(1) Periodic reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall submit a report indicating “0" (Zero)
for total amount of reported contributions and expenditures during this period.

{2) Until a candidate files a termination report, annual and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b} (i) and (iii).

(3) The appropriate office must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weekend or a holiday, the
office must be in actual receipt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are acceptable.

(4) Contributions in excess of $200 received after the reporting period but more than 48 hours before 12:01 a.m. on the day of the election must be reported by
FAX or otherwise within 48 hours of the contribution. Use separate form “48 Hour Report” to report such activity.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
(itemized + non-itemized) Total This Period Calendar year-to-date

Total amount of contributions $ - . *8 $ $
| 3. ep.00 " App.oo °.3 FE0.00
Total amount of disbursements $ , | r] 50.@:;__, +$ O $ ol_ (D &'\) 'chﬁ

\J i .
Total amount of cash on hand $ {Q k).?}{/ ,773

L7
tcemfy that I have exam_ﬁmsthis report and to the best of my knowledge and bel‘ef it is true, accurate, and complete.

\\f‘z AL _G' -0 4_n u-"“'{\_ . ] - L= @;,-C(
(Signature of Candidate) (Date)

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1872).

SEND TO: 1. Candidates for statewide, state district, multi-county and all legislative offices should return form te Delbert
Hosemann, Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or
601-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

DECEIVE]]

JAN 38 2009

Secretary of State
Capitel Gffice

5507-01



Name of Candidate or Committee D | An1r ¢ PP el 1€,

Reporting period | =3 =0 q through _ p NN RL

Page

N

ITEMIZED RECEIPTS

1 Loan

A.Source: [ Corporation [ PAC (O Individual

Amount of each

(Mo g:te‘l’ear} regelpt
(] Other (please specify) s R this period
Full name / / )
me Dentnt Pre e e S 1 Og
Mailing Address / / $
A3 L ng.e,mml\ RoAd -
City, State, Zip Code / / $
TROSeN, MS 39K e e
Name of Employer (Required) / / $
Occupation (Required) Aggregate
year—to-date 3 CQ 0
B. Source: [ Corporation 0O PAC 0 Individual [ Loan o Amount of each
receipt
[l Other (please specify) (M. Day, Year) this period
Full name
ZENECH SerVifeS —'—!— 1 Hep:0o
Mailing Address $
A i = 1
1666 6onlokyy Like | PO Bey 15430
Clty State, Zip Code v 3
e T - |9 9co - SH3r S -
WikminsTon . DE 19850 - 543N
Name of Employer {Required) '
S " — H o, 00
Occupation (Required) Aggregate $
year—to-date
C.Source: ([ Corporation [0 PAC [ Individual [1 Loan B Amount of each
0 Other (please specify) (Mo., Day, Year) thli.:cpeelfifad
F&jl(name / / $
Mo o LOEALTY BRuanNS Ikd R [Losd o
Mailing Address / / $ 7
p)buu\lw&(/lbo.owrf[\\f Ry i cds -
City, State, Zip Code 3 $
S S
Name of Employer (Required) $
Occupation (Required) Aggregate $
year—to-date l y OGU D
D. Source: [lCorporation 0 PAC 0O Individual (1 Loan Date Amount of each
receipt
00 Other (please specify) (Mo., Day, Year) this peﬁod
Full name / /
,ﬁ Dupe U DiE NEMOCWRS Aud CC, i ﬁH L)\tu B s I,a 000 O
\5I|Il'lg Address' z
C Rey Ree Ho e
Clly_', State, Zip Code &
L by i T O, D'}:n L5 REO ~ 6 [SUND e | ACO 00
Name of Employer(Required) , o )
Occupation (Required) Aggregate $

year—to-date

§504-05



Name of Candidate or Committee

Reporting period through

Page -5\

or

ITEMIZED RECEIPTS

A. Source: [ Corporation [0 PAC [ lIndividual (]Loan

Amount of each

(Mo 3:3; Year) receipt
O Other (please specify) = 3 this period
Full name / / ¥
PRz sl Tine —!—I_— " Hevoc
Mailing Address $
wenboe il
City, State, Zip Code / / $
NiswW Jode N VY jocl] -51S59 E——
Name of Empldyer (Required) ! 3
Occupation (Required) Aggregate $ - .
year—to-date 5 @y - OCp
B. Source: [JCorporation [ PAC 0 Individual 0O Loan Date Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name / / $
o A .- _
MS posel for Weme, tupe | ) R
Mailing Address $
o . ! !
0O\ Pon |59 ey
City, State, Zip Code $
_ . ) _ Y S B
RibDgehhpdy , MS 3918
Name of Employer (Requiréd) $
Occupation (Required) Aggregate $ —
year—to-date 5 o000
C.Source: [ Corporation &PAC [ Individual [ Loan Amount of ach
Date .
t
0 Other (please specify) (Mo., Day, Year) th;-:(:)e;ﬁod
Full name / / $
B s T nisSSISS1Ppi e RO 00
Mailing Address Eom 1703 / / $
1S Cophl & | ondmabld ‘€ onTerl e
City, State, Zip Code o $
R R : = _ ¢ oy T / /
YR N, MISSisS PP 39 3ol S
Name of Employer (Required) / $
Occupation (Required) Aggregate $
year—to-date J\CC « O
D. Source: [ Corporation [ PAC [ Individual [ Loan 5 Amount of each
ate :
receipt
O Other (please specify) (Mg, Day, Year) this peﬁod
Full name
I 1__ |
Mailing Address
I S S
City, State, Zip Code
1%
Name of Employer (Required)
Occupation (Required) Aggregate

year—to-date

5504-05



, 0 ORI
Name of Candidate or Committee Di1RN IS & - tgm NIoH

Page

"—t of

Reporting period el Bl =

through _ QAN N AR L

ITEMIZED DISBURSEMENTS

A. Full name

LS Thomas LTols Reeres SCHONRSHLP

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address y g % .
Reiem SR oot —'—'— | <5 enan
City, State, Zip Code ) ) $
WA 1T es BURG, MS 3 9 40 el
Purpose of Disbursement (Optional) Aggregate g )
ED WAt IO SEOWNeLNRRS b\LP Year-to-date \f_') o0 OO

B. Full name

MISSISS PP L TeouR 1< uy, RSSO

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address $
—
e e &5’\30‘ OC}
City, State, Zip Code
ARCKSON M § B
Purpose of Disbursement (Optional) Aggregate

ConVonte

Year-to-date

C. Full name

M 2 ony hetllonieT ERuke W

Date
{Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

Dedgie ~A 1l Rew ) . 2000 O
City, State, Zip Code 5
ASS N R ST i MS 39517 4 T SR
Purpose of Disbursement (Optional] Pﬁ_f CRILSTIRN Hig R SCWRTE P— = \
SPonsSen 1hus fel GLRLS (WA LuL»P Gang TRCKACH | Year-to-date A OO 10 O

D. FuII name

VieToey PRE_

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailihg Address 5 .
—'—' | 500.00
City, State, Zip Code 5
2 - / !
IR ks ey, mS =
Purpose of Disbursement (Optional) . Aggregate %
Hous e, Denelpri 1_)#)(5'/ LRl 50O OO0
E. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address g
S W -
City, State, Zip Code g
I
Purpose of Disbursement (Optional) Aggregate g

Year-to-date

F. Full name

Date
{(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

$

I
City, State, Zip Code $
_
Purpose of Disbursement (Optional) Aggregate S

Year-to-date

5504-06




